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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corvoraTion: _ - en Servites R'Q:Dur( 1N Q‘J['\,\)rurK} VAN
DOCUMENT NUMBER: N 1’{ 7) Q‘\Dl’

The enclosed Articles of Amendment and fee are submiued for filing.

P’lease return all correspandence eoncerning this matter to the following:

Kﬂwtﬁ Lot _

{Name “of Contact Persaon)

'EJ(JCH\S{NHU ,hmoum_(_ Ni‘ll'b\)drlj\

{Firm/ Company)

g0 St 3™ Ax Sude 163

(Address)

POM,OHm Reuh 47 33061

(City/ State and Zip Code)

Kkﬂ@n@wg b Cart ., O

E-mail wid¥els: (1o be used r'or f'dlu'l’c anm)nl rcpurlwmauou)

Faor further information concerning this matter, please call:

KN\IJ('H het_ w_ A5 N0 - Q4§58

(Name of Contact™ Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

BéFiling Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificare of Status Ceriitied Copy Ceniticate of Starus
{Additional copy is Certitied Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation o I
- e ;3 7
of i i L. 5“ 1o

{(Name of Corporation as currently filed with the Flarida Dept."éﬁ&éfég __3 p ‘5.:""’ t; q

N U236 39

T v ; T . Py
(Pocument Klumbf:r of Corporation (il known) i

g
: Coig b et e o
.r\L_r\.IHQ_‘.t:'r} T

1]
[P

Pursuant to the provisions of section 617.1006. Florida Statnes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Ariicles of Incorporation;

A. ITamending name, enter the new name of the corporation:

\ 4

name musi be distinguishable and contain the word “corporation Tor incorporated ™ or the abbreviation "Corp. " ar “ine. ™

“Company " or “Co. " may not be used in the name. [

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

M

C. Enter new mailing address, it applicable: ,\/ ) ?
=1

(Mailing address MAY BE 4 POST OFFICE BOX)

1. 1f amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: la XU 5\.&/ 3(@1’!7 ﬁ;/j‘c

. A
(Flarida street aadren')

New Revistered Office Address:

;g\m QQM” i Wi !,Q . Florida 1, S 30{?1 (i
(Zip Code)

(City)

I hereby aceept the uppointment as registeved agent. [ am familiar with uand accepy the obligations of the position.

/ Al} tupe of New Registered Agent, if changing

Page 1 of 4



+

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = Proesident; V= Vice Presidens; T= Treasurer; 5= Secretary: D= Divector, TR= Trustee: C = Chairman or Clerk: CECQ) = Chigf
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/diveciar halds more than one tide, list the first lener of each affice
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith iy numed the Vand §. These should be noted as John Doe, P'T as u Change,
Mike Jones, Vas Remove, and Sally Smiith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Aduiress

{Check One)

1) ___ Change M me)’]UK! PYK:)L‘!!Q‘ ]Q\’KO &L\J 3(0'!""}‘9,)&
Add S04 JUR

X_Rcmnvc P{!m ‘gmh-y_ igg“!b £| 3306(‘{
3) __ Change ‘ID_ Q*fe\cj-: U!'!m»qh; JAX0 Sty G MAJ&

|* o= L

g{‘_»\dd Tﬁ \S‘J ﬁ&_ !O?_
_ Remove \D_O_mmu_gm__ﬁ F 3‘506 C[

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

)] Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attuch additionul sheets, if necessary).  (Be specific)

o/ L

/fl
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The date of each amnendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file dale)

Note: If the date inserted in this block does not meet the applicable satutory filing requirements. this duate will not be listed as the
docament’s effective date on the Department of State’s reenrds.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticiem for approval,

D/Thcrc are no members or members entitled to vote on the amendimeni(s). The ammendmeniys) wasfwvere
adopted by the board of directors.

Dated Q,br)//@‘

Signature

(By the L'hc'.lll‘xlg r pice chairman of the board, president or other officer-if dircctors
have not been sekedred. by an incorporator — if in the hands of a receiver. trustee, ur
other court appointed fiduciary by that tiduciary)

Knyvett Lee

(Typed or printed name of person signing)

/ZZ@@&/{/’

(Title of person signing)
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